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The improved results of heart valve replacement d;epend on many factors. These include improvement in materials and designs of prosthetic devices, and the methods of preservation and techniques of construction of bioprostheses, as ,well as advances in surgical technique.
Bioprostheses have gained popularity in recent years, because of their sup.erior haemodynamic properties and freedom from thromboembolism. Improved methods of preservation and techniques of construction seemed to increase durability. Long-term results have been reported for various types of tissue valve-for example, porcine valves, calf pericardium, and homologous dura mat.er valves. Table 1 Thirty-three patients who survived operation have been followed up. Two patients were lost to follow-up six and 10 months after mitral valve replacement. The overall results are listed in table 3. All patients have shown clinical improvement according to the criteria of the New York Heart Association. Many of them have shown radiological improvement. Abbreviations as in Table I *Peak systolic gradient
Discussion
Since the first frame-mounted fascia lata valve was introduced in 1969,6 several modifications have been made to improve the haemodynamic function and durability of the valves.7-'10 To compare the characteristics of this valve with valves prepared using the conventional quadrangular shape of tissue, three similar pieces of pentagon-shaped tissue were obtained by using a steel template (fig 7) . The area above Fig 7 Tissue (right) which is cut by using a pentagon-shaped steel template (left). Area above the conventional quadrangular shape is painted a dark colour. the conventional quadrangular shape was painted with a dark colour. When the trileaflet valve was completed, one leaflet was removed to demonstrate the area of coaptation and the angle between the cusps and base of the supporting frame (fig 8) . It was clearly demonstrated that if conventional quadrangular pieces of tissue wer.e used, a small area of coaptation only was formed compared with at least 3 mm of coaptation when pentagon-shaped pieces of tissue were used.
The same degree of coaptation could be obtained using conventional quadrangular pieces of tissue by pulling up the free end of each piece of tissue. The angle between each cusp and the base of the supporting frame would be smaller, which would result in a more spherical 
